To investigate the influences of the application of human care theory on the life quality and happiness of cancer patients after they received a community nursing care which was implemented by the human care theory. The quality life and the happiness index of 93 patients with cancer living in the six communities in Jillin were assessed, the assessment of the life quality was based on a life quality scale (SF-36) and that of the happiness index was based on Memorial University of Newfoundland Scale of Happiness (MUNSH). The community nurses cared for these patients by applying the theory of human care and the life quality and the happiness index of the patients were observed after the care. The results showed that there were significant differences in the score of 5 dimensions in the eight dimensions of the life quality between before the care and after the care (<0.05), and there were significant differences in the average sores of the positive emotion, positive experience, negative emotion, negative experience and level of happiness included in the happiness index between before the care and after the care (<0.05), suggesting that the theory of human care can be used for the care of patients with cancer and the application of the theory can effectively improve the life quality and the happiness index of the patients, strengthen their problem-solving abilities and let them have a positive attitude towards their lives.
Introduction
With the progress of the times and the rapid development of medical science, cancer has threaten to human health and put tremendous psychological burden on the patients and their families, causing a significant decrease in the life quality and the happiness index of the timorous patients [1, 2] . Because of the advance in medical technology, the survival period of patients with cancer has been significantly prolonged. In the present time, the quality of life has been more and more concerned by the whole society. In this study, the change in the quality of life of tumorous patients was observed and studied after the implementation of humane care which was given to the tumorous patients [3] .
Materials and Methods

General Information
93 Cases of patients with malignant tumor were selected. They were made a definite diagnosis before March 2011 and their sick years were 1 ± 0.6. After the combined treatment in a hospital, they live their home lives, they can take care of themselves, their vital signs were stable, there was no communication barrier in language for them, all of them had received an education at least in a junior high school, and most of them were voluntary to participate in the community health educational activities. The average age was (57 ± 7.2) years. There were 59 male and 47 female patients including 15 cases of pancreatic cancer, 18 cases of breast cancer, 16 cases of cervical cancer, 6 cases of rectal cancer, 22 cases of gastric cancer, 11 cases of lung cancer and 5 cases of esophageal cancer. The selected requirement for the community nurses who would implement the human care included that they had to have at least more than 10 years of clinical experience, and they should have gained some understanding in the theoretical connotation of human care, the knowledge of human care, the skill for communication with patients, and knowing about the concept of humane care and the status of human care. 12 nurses who met the selected requirement were appointed to carry out the human care for the patients in their own communities.
Methods
The 93 patients selected were assessed on the existing quality of life. Based on the quality life scale (SF-36) [4] , the assessment was conducted according to 8 dimensions and 35 items. The eight dimensions included the physiological function (10 items), physical performance (4 items), general health (5 items), body pain (2 items), vitality (4 items), social communication function (2 items), emotional functions (3 items) and mental health (5 items). The score of the physiological function was 10～30 points, the score of body pain was 2 ~ 11 points, and all the other items were 1 ~ 5 points. The score for each item was positively proportional to the quality of life.
The happiness indexes of 93 Patients selected were assessed and assessment was conducted based on Memorial University of Newfoundland scale of Happiness (MUNSH) [5] . MUNSH contains 24 items. Among the 24 items, 10 items are considered to reflect the positive and negative emotions, 5 items the positive emotion (PA), 5 items the negative emotion (NA), 14 items positive and negative experiences, 7 items the positive experience (PE), and 7 items the negative experience (NE). The total happiness index: PA-NA + PE-NE. The determination of score was based on the following rule: that the answer to each item was "yes" was recorded 2 points, that the answer to each item was "I don't know" was recorded 1 point, and that the answer to each item was "No" was recorded 0 point; that the answer to item 19 was "the residence where he or she is living now" was recorded points and "any other residence" was recorded 0 point; that the answer to item 23 was "satisfactory" was recorded 2 points and "unsatisfying" was recorded 0 point. The range of the total average point was from −24 to +24 points. In order to be easy to calculate the score, 24, as the constant, was added, and the score range was from 0 to 48; the higher the score the higher the happiness index.
The community nurses implemented their human care by applying the 10 factors for the human care described in the theory of human care set up by Dr. Watson J. The patients were made three appointments a week, the time for each appointment was not less than 60 minutes, the care was implemented in a way of a small course or separately aiming at the particular case for different patients and the appointment could not be missed. During the care, the human care were particularly emphasized, science and humanities knowledge was integrated and used to communicate with the patients, and the human care was completed based on 10 factors proposed in the theory of human care. 10 factors for human included forming a value system of the human altruism; inculcating a trust and hope; developing a sensitivity of themselves and others; building up a relationship in helping, trusting and caring; encouraging and accepting the expression of positive emotions and negative emotions from the clients; applying scientific methods to solve problems in the decision-making system; providing a psychological, social and spiritual environment to support, protect and correct them; helping meet individual needs; allowing the presence of existentialism, phenomenology and spiritual power. The community nurses should follow the nature of human care to give the patients with cancer a psychological support and cultural care, answer any questions for them or explain the related successful stories and so on.
After the community human care was implemented over 3 months, the life quality and the happiness index of the 93 patients was assessed again based on the life quality scale (SF-36) and MUNSH.
Statistical Method
SPSS soft ware was used to analyze the survey data in this study. The least significant difference (LSD) and SNK variance analysis methods were applied to compare a pair of data obtained before the care and after the care. P < 0.05 meant a significant difference.
Results
The results showed that both patients' life quality and happiness index after the human care were different from those before the human care, there were significant differences in 5 dimensions which could reflect the life quality of the patients, such as physical performance, life vitality, social communication ability, emotional function and spiritual health (<0.05), which were shown in Table  1 in detail; average scores of the positive emotion and positive experience were significantly increased after the care (<0.05), those of the negative emotion and the negative experience were significantly decreased (<0.05), and the difference in the total average sore of the happiness index was significant before and after the application of the human care theory (<0.05), which were shown in Table 2 in detail. The assessment on the life quality and 
Discussion
It is well known that the daily life of cancer patients is limited, their life skills are decreased significantly, their social activities are reduced, they are always lack of interpersonal communications and emotional support, and often show a negative attitude to the present life, and moreover, the disease can cause the decrease in their body resistances to directly affect the life quality of them and the happiness index. Community nurses applied the human care theory to give a respect to the personality of the patients and look after them with a personalized care, which can give the patients an individualized treatment. The care emphasized on patient-centered and the service for the clients with love, patience and in an all-around way, which could improve the life quality of patients with cancer significantly. The results in this study showed that compared with those before the implementation, there were significant differences in the factors which can be used to assess the life quality of patients with cancer, such as the physiological performance, social function, emotional function, mental health and vitality after the implementation of the human care theory (p < 0.05), there was no significant difference in physiological function, general health and body pain (p > 0.05), and the happiness index of the patients was significantly elevated after the implementation of the human care theory. Therefore, the theory and the method of human care should be applied universally, and all nurses should understand the meaning of human care theory and the knowledge of human care in their future work. It is believed that the application of the human care theory will be a new development in nursing.
